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Name of Offering (0] check if this an amendment and name has changed, and indicate change.)
SkyBridge Capital Partners II, L.P. — Limited Partnership Interests

Filing Under (Check box{es) that apply): D Rule 504 0 Rule 505 Rule 506 [0 Section 4(6) O ULOE

Type of Filing: [ New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SkyBridge Capital Partners II, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area
527 Madison Avenue, New York, New York 10022 Code) 212-485-3111}

Address of Principal Business Operations (Number and Street, City, State, Zip Code) _
(if different from Executive Offices)

S DRERELRR

Type of Business Organization 08057181
O corporation limited partnership, already formed
0O other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lo [ e6fio] 7] Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State): El

CN for Canada; FN for other forciE I'urisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 774(6).

When To Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Comsnission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix rieed not be filed with the
SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partniers of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director ® General and/or Managing Partner
Full Name (Last name first, if individual)

SkyBridge Capital Il (Delaware GP), LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/o SkyBridge Capital 11, LLC, 527 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: Promoter [0 Beneficial Owner O Executive Officer O Director General and/or Managing Partner
Full Name (Last name first, if individual)

Scaramucci, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o SkyBridge Capital I, LLC, 527 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director General and/or Managing Partner
Full Name (Last name first, if individual)

Prince, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o SkyBridge Capital I, LLC, 527 Madison Avenue, New York, New York 10022

Check Box{es) that Apply: 0O Promoter QO Bencficial Owner O Executive Officer O Director & General and/or Managing Partner

Full Name (Last name first, if individual)
Howes, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Challenger Financiat Services Group, Ltd,, Level 15, 255 Pitt Street, Sydney, New South Wales, 2000, Australia

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last nante first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficia) Owner O Executive Officer O Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director O Generat and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer yold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a [
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from any individUal?...............oceveevivioecriee et eee et e eaenes $.2,500,000*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT.......... ettt sem et e e 5} O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of puschasers in connection with sales of securities in the offering. [f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Northeast Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Earle Ovington Blvd., 7th Floor, Mitchelfield, NY 11553
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or Check INAIVIAUAT STALES) ..c...oovieiieiiieien et esste bt bss e e isss et besst e s e et b eae st srmneestbs bamit e emns e ot emmmesrmnee e emnsssemnres s AlI States
[AL] [AK] [AZ) [AR] [CA] (COJ) [CT]x [DE] (DC] {FL] [GA] {H1) (D]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] {MI] [MN] [MS] (MO]
IMT] [NE] NV] [NH] (N5} [NM] (NY] INC] [ND] [OH} [OK] [CR] iPA]
[RI] [5€] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [w1) [wWY] (PR}
Full Name (Last name first, if individual)
Diamond Edge Capital Partners, LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
420 Lexington Avenue, Suite 1620, New York, NY 10170
Name of Asseciated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check IAIVIGURD SEAIES) .......ocoieiieeiiiei i sisss s cmsee e e es e e sesssmse st seestee et sbaes e snsessanestesrantesanssessemsensertana O All States
[AL)x [AK]x [AZ}x [AR] [CA)x {COlx [CT)x [DE]x [DC]x {FL]x [GAx [HI) [ED)x
{IL]x [IN]x [TA]x (XS] [KY]x (LAJx ME] [MDJx [MA]x [MI)x [MN]x [MSkx {MO]x
[MT] [NE]x NV]x [NH} [NI)x [NM]x [NY])x [NC]x [NDJx [OH] [OK]x [OR]x [PAlx
[RI] [SC]x [SD]x [TN] [TX}x [UT]x [VT] [VA]x [WA]x [WV]x [WTx [WY] [PR]
Full Name {Last name first, if individual)
Hastings Capital Group, LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
527 Madison Avenue, 16th Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check INAIVIAUAE SEIES).........coviveiriivrccrireviresisiare s cisecee e eoemscenee e s snes e sessanssesrsssessesssas s ses et seasessetasssmena s anane s 0O All States
fAL])x [AK] [AZ] [AR]x [CA)x {COx [CTIx [DE])x {DC)x [FL]x [GA] [HI1) o]
[IL]x [IN]x [TA] [KS] [KY} [LA] [ME] [MD]x [MA]x [MI)x [MN]x [MS] [MO]x
[MT] [NE] [NV]x [NHix [NJIx [NM]x [NY]x [NCix [ND] [OH)x [OK] [OR]x [PA]x
[RI)x [SCx [SD] [TNx [TX]x [UT]x [v1] [VA]x [Whlx WV [wi] [WY] [PR]
Full Name (Last name first, if individual)
Corinthian Pariners, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
10 East 53rd Street, 26th Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUA SEBIES) .........cocivrreiiriererrs et ssemesoeme s serens s e semsessessessessessessessssseasasseaenbms et emnsesemesesenesenmstssneats 0O All States
[AL]x [AK] [AZ} [AR]x [CA)x [COlx [CTYx [DE]x [DCx [FL]x [GA]x [HI] D]
[IL)x {IN] [1A] [KS] [KY] [LA] [ME] [MD]x [MA]x [MI]x [MN]x [MS] (MO}x
[MT] INE]x [NV [NH] [NJ]x [NM] [NY]Ix [NC]x [ND] [OH]x [OK]x [OR] [PA]x
[RI}x [5C1 {8D] [TN]x [TX]x [um vT] [VA]x [WA]x (wv] [Wix [WY] [PR]

* The minimum commitment amount may be waived, reduced or changed in the sole discretion of the Issuer.
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B. INFORMATION ABOUT OFFERING
(CONTINUED)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only. None

Full Name (Last name first, if individual)
Sword Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
34 Chambers Street, Princeton, NJ 08540-3708

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check IRAIvIAUA SIAIES) .........cceviicrriie e e be e s e e db e bt s aabe b e b beas et stsedbasbt st easbas 0 All States
[AL] [AK] fAZ] [AR] [CA]x ICO] [CT)x [DE] [DC) [FL]x {GA) [HI) (ID]
(L] [IN] [1A) (XS] [KY] (LA] [ME] (MD] [MAx [M1] [MN] [MS] MO)
[MT] [NE] NV] [NH] NI)x [NM] [NY)x {NC] [ND] [CH) [OK]) [OR)x [PAM
[RI] [SC] [SD] [TN] [TX])x (uT] [VT] [VA]x [WA] [wv] [w1) [WY] [PR]
Full Name (Last name first, if individual)
Dilworth Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
220 Alternate 19 N, Palm Harbor, FL 34683
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check IMAIVIGUAT SEAIES) ...t cmre e eme s e eeese st semesaemst s ee st s ses s asansaemsessessantsoeseesssassrmmmenn O All States
[AL] [AK] [AZ] (AR} [CA)x [COj [CT]x {DE] [DC] [FL]x [GA]x [HI] {ID)
{IL]x [IN] [1A] [K5] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [M3] (MO]
[MT] [NE] iNv] [NH] [NJ]x [NM] INY]x [NC] [ND] [OH] [OK] [OR] [PA]
[R1] I5C] {SD] [TN] [TX] [UT] [VT] [VA] [WA] fWv] [w]) [WY) _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IAIVIAUAL SIAIESY ... ........voveivrmarirnsssrisstr st stasts s esces ceseemesseseeesemsansssesesstsesse s seanes et somee s seamesoesonsramme e 3 Afl States
TAL] [AK] [AZ] [AR] [CA] O] ICT] [DE] [DC) [FL] (GA] [HI] [1D]
(L] [IN] [1A] [KS] (KY] [LA] [ME] [MD] MA] M1} [MN] [MS] MO]
[MT] [NE] [NV] [NH] NJ] [NM]) (NY] INC] [ND] [OH} [OK] [OR] [PA]
[R1] [5C} [SDj} [TN] [TX] [uT] vT [VA] [WA) (wv] [wi1] wy] [PR]

(Use blarnk sheet, or copy and use additional copies of this sheet, as necessary),
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> C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alseady sold. Enter
"(" if answer is "none” or "zero,” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common O Preferred

Convertible Securities (including WaITANIS} ..ot semse e e se e e eas s eees et e easee e
OHNET (SPECIIYY . vee et e et eeres s east e eseessessmemes s beast s e e s emees s bt es e bmnresrmna s re s s seeeesmeenaneasarane
TOWBL ..ot e T T bR PR AR ERE SRR AR
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who

have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."

ACCTEITE INVESIOTS ... ioeeio et et e s er s s b s e s baa R ns £ semseseas st sans st enes s en s br s nar s

NON-ECCTRAIEd INVESLOTS ...ttt ettt st st et ses s e s e e sen s s emme e ras b b s e s

Total (for filings under Rule 504 0nl¥).......covriiniirreniicssieiress et et st seene e s sens s smsss s sesen
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering
RUIE 505 ...ttt s e eas et e ne e sb s an s es s sam s sasees saseas en st et et s et st e s senra s st
REFUIBLON A......ociieieereeceeer s erve s mtv ettt b es a0 b s £t 8 s 48t b emmm e taeseesmesesemntesamsessetevaetanansenransane

Rute 504 ...

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the
box tc the lefi of the estimate,

TTANSIET AZENE'S FEES........c.cvicriecieeice e cece et et emsssassas et st sasaas e easemssa st brenssesemnssners arssseere s ram s are s sar

Printing and ENraving COStS.........ccovivireiar et ie st eracte e eees s s s s senssesaessssomstssantsssase s bestasssbess cornssseneabeee s
ACCOUNLIE FEES ..ottt ras s ettt st st sesat s ot semasar e s s e
Sales Commissions (specify finders’ fees SEPArately) ... ioeeerieeeiieeee et cee e eesrseresanes s sosen st
TOAL ... sttt eas st e e pe b AR bbb
* The aggregate offering price may be increased or decreased in the discretion of the Issuer.

** Placement fees, if any, will be paid by affiliates of the Issuer.
40f 8

Aggregate Offering

Price *
b3 0
$__ 0

S0
$300.000,000
s_ ¢

$300,000,000

Number
Investors

42

O 00 o0 ® 0 0O

5]

Amount Already Sold

s 0

s 0
$62.550.000
b 0
$62.550,000

Aggregate
Dollar Amount
of Purchases

$62,550.000

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the $299.700,000
BSBIBET. ™. st eeeset e reemet seece st et e e et s ran i e se e d e e e £ SRR e £an £k £ 444 £ Hed e SR R £ e S EaE et e var e e e aer R
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the teft of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers, Directors, Payments

& Affiliates To Others
Salaries aNd fE8S ......cevinirienerinrore et e s s e sesbebarssrstnrensemsssseneennes L] Y 1] a s (1]
PUrChase Of teal €STALE.............cooveeevrreeieeeceeereee et ener s eeseseessessessessmsseassenessssnssseantanenneemns S0 o s 0
Purchase, rental or leasing and installation of machinery and equipment........................ O s 0 O $ 0
Construction of leasing of plant buildings and facilitics..............ccoreeveeevevcvereesrvecerne. Il s 0 O $ 0
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANE 10 B METELT)....vvcrveveersersasssssmressossirsersesassssarsssosssassssssssssssossesssmensssosssnenns L3 s 0 O $_ 0
Repayment of indebledness ..........co..veovrvireesieeseeneeneenienisneees s ens s s s snmsesenressseessonrssoncenns L $ 0 a h 0
WOrKing capital ..o ssrr e sarersasrrs e seressesresmssrsenrasresssssresressnens L hY 0 a s 0
Other (specify). investment in securitics $299,700,000 a $ 0

b3 0 a L 4 0
COIMN TOLBIS .....covviereremirieie sttt s s etss rebat s 1o sem s e snmeterarssssasetesannssoses $295.700.000 a s (]
Total Payments Listed (cotumn totals added) ...........coooeeevieeveereeeieees et eeeest e $299.700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
- ]
SkyBridge Capital Partners II, L.P. %( July L"f, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type} o
Arlene Brownstein Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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